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M Docket No. S-20949A- l 6-0002

00001 68494
l STATE OF ARIZONA
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2 County of Maricopa
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I,  Senior Special Investigator Michael D. Brokaw, for the Securities Division of the Arizona

6 Corporation Commission, hereby certify that on the 17th day of February, 2016 at 9: la AM, I served

7 a copy of Notice of Opportunity for Hearing Regarding Proposed Order to Cease and Desist,

8 Order for Restitution, Order for Administrative Penalties, and Order for Other Affirmative

9 Action, Docket No. S-20949-A-16-0002, upon Colleen Houlihan Ellis at 9850 N. 73"' St. #1105

10
Scottsdale, Arizona 85258, by: sending the Notice by certified mail USPS (7007 1490 0000 2605

11
4436). Collen Houlihan Ellis signed the certified mail receipt for acceptance at 9:12 AM.
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15
Michael

AFFIANT
February 22, ZOIQ

DATE

16

17
SUBSCRIBED AND SWORN TO BEFORE me this 22"' day of Febmagry, 2016.
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4,4
NOTARY PUBLIC

22 My Commission Expires:
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123 4/6.020/,9
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Recur Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)
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A.  S lg I la lL lre
I

IA g e n t
U  R d d r e s s e e

Complete Items 1 2 and 3""'Also complete
item4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to tiié'back of the tailpiece,
or on the front if space permits.

1.  A r t ic le  Ad d ressed  t o :
D`Ts d elivery ad d ress d i f f erent  f rom i tem 17 D Yes

If  YES,  enter  delivery add ress below: U  N o
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a.  Serve e  T ype

ertrHled Mail U  E x p r e s s  M a i l
U  R e g i s t e r e d U Ret u rn  Rece ip t  f o r  M erchand ise
U  In s u r e d  M a i l E  C . O . D .

4.  Res t r i c t ed Delivery? (Ext /a Fee) EIYes
1

1
a
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2 .  A r t i c le  Num ber
(Transfer f rom service label?

P S  F o r m  3 8 1 1 ,  F e b r u a r y  2 0 0 4

TUB? 1.499 UDDI] E505 4438 I
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Domest ic  Return Receipt 102595-02-M-1540 :
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